Leukaemias are broadly divided into: (i) acute leukaemia, which, if untreated, leads to death within weeks or months; and (ii) chronic leukaemia, which, if untreated lead to death within months or years. They are further subdivided according to which kind of blood cells is affected into lymphoid or myeloid.
2 Accordingly, the major four types are acute lymphoblastic leukaemia (ALL), acute myeloblastic leukaemia (AML), chronic lymphoblastic leukaemia (CLL) and chronic myeloblastic leukaemia (CML).
Worldwide, over 250 000 people are diagnosed with leukaemia each year, accounting for 2.5% of all cancers. The incidence of leukaemia, however, is variable across the world. The lowest incidence rate is reported in Sub-Saharan Africa and the highest in Australia and new-Zealand. All age groups can be affected; leukaemias are the most common pediatric tumors (35% of cancers in children aged 0-14 years). Most cases, however, occur in older adults; more than half after 65 years of age. 1, 3 In the Arab areas of Asia, studies are limited on leukaemia particularly regarding risk factors but it seems an important and a growing problem. 4 Suspicions of increased leukaemia incidence in the region of Basrah have been raised since 1995, presumably as consequence of the use of ammunition with depleted Uranium in the Gulf wars. Previous studies reported increased risk of certain cancers including leukaemia. Two important features were reported: a rise in the incidence rate of leukaemia and lymphoma in children and an age shift towards younger children. 5, 6 To quote some figures, the incidence rate of leukaemia has increased from 2.3 in 1995 to 3.2 per 100 000 population in 2005. However the risk factors associated with such increased disease risk have not been tackled with analytical epidemiological studies. An attempt was made to relate these changes to environmental exposure particularly to depleted uranium but the evidence was inconclusive. 6 The present study is an attempt to present a profile on all cases of leukaemia diagnosed, treated or registered in Basrah over a four-year period 2005-2008. Cases identified by various sources were typed first on excel sheets in most centers or identified from their original documents and typed by members of BCRG on excel sheet. Then, all the excel files were pooled together in one file and matched and checked for any repetition resulting from cases being reported by more than one source.
PATIENTS AND METHODS
The ascertainment of cases was based on morphological methods of diagnosis. The results are presented for all registered cases first, then specific rates are presented for cases from inhabitants of Basrah province.
Information related to population of Basrah was based on data available from Basrah Health Authorities and from the Statistical Office in Basrah. Incidence rates were calculated by dividing the average annual number of new cases by mid-period population for each category used, then multiplying by 100000. Age standardized incidence was derived using the World standard population by the direct method. 3 
RESULTS

Characteristics of cases
The distribution of cases registered in Basrah is shown in The main types of leukaemia Figure 1 shows that the most frequent type of leukaemia is ALL which represents 69% of all registered cases followed by AML representing16% and the lowest frequent type is CLL forming 5%. Figure 2 shows a comparison of the relative frequency of types for children and adults. The most frequent type of leukaemia in children is ALL which constituted 82% followed by AML 13%. Among adults, ALL again is the most frequent type (60%) followed by AML (16%), CML (14%) and the lowest is CLL (10%).
Age by type of cases
The mean and median ages are different according to the different types of leukaemia as shown in Table 2 . This gives a crude annual incidence rate of 3.2 per 100000 females and an age standardized incidence rate of 3.9 per 100000 females. The incidence rate is high in children aged less than 15 years then it declines with advancing age until the middle of the fifth decade when it rises again with advancing age reaching a peak of 16.8 per 100000 in the age group 70-74 years. The results suggest a bimodal distribution in both sexes. The major mode is in the 8 th decade of age and less prominent mode is seen in children aged less than 10 years. Table 4 presents a comparative data on subtypes in Basrah, Kuwait and Saudi Arabia (Riyadh). Although the overall pattern is more or less similar, clear discrepancies do exist particularly in ALL which is much more common in Basrah. The agespecific incidence rates in Basrah are similar to those in Jordan and America in children and young adults but lower in Basrah compared to Jordan and America from the fifth decade of age onwards as shown in Figure 3 . 
Subtypes of leukaemia in Basrah in comparison to selected countries
DISCUSSION
In Basrah, which was subjected to massive environmental damage from wars, economic embargo and local events, cancer and its determinants became a hot issue. Claims and counter claims are plenty. These results may be considered as the basis for comparison in any attempt to examine the time trend of cancer in the past or in the future. Leukaemia in Southern part of Iraq, as other haematological malignancies worldwide, showed slightly male preponderance (M:F was 1.29:1). The registered cases were distributed geographically mainly over three provinces with more than half of the cases (56.4%) from Basrah. During the period 2005-2008, the median age at diagnosis for leukaemia was 18 years for males and 22 years for females. This clearly points out to the distinct feature of younger age affected as compared with, for example, 67 years median age at diagnosis of leukaemia in US. 13 It, in turn, reflects two facts; the first is the structure of population at risk of leukaemia in general, people aged 50 years and older represent just above 10% of all leukaemia cases as compared to more than 70% of statistical and epidemiological end results (SEER) population, 13 the second fact is that the risk of leukaemia is high in children younger than 15 years.
The occurrence of subtypes of leukaemia was analyzed in the present study also. Acute lymphoblastic leukaemia was the most frequent type overall and both in children and adult population (69%, 82% and 60% respectively), followed by AML (16%, 13% and 16%), CML (10%, 5% and 14%). The lowest fraction was for the subtype CLL (5%). This finding also could add supporting evidence that the risk of leukaemia is higher in younger ages than in elderly. In Kuwait, 14 Al-Bahar et al, during the 1980s also reported that ALL as the most frequent subtype (44.2%) followed by AML (32.4%), CML (14.8) and the least was CLL (8.6%), the pattern of occurrence is somewhat different from Saudi Arabia. 15 In the UK, almost one third of the cases were AML and around a further third were CLL; CML and ALL each accounted for one tenth of the cases. 16 Chronic lymphoid leukaemia which constitutes more than 30% of all leukaemia in western countries, is extremely rare in Asian countries like Japan and China (10% of all leukaemias). 17 If the age structure of the present study population was considered as compared to longevity of East Asian countries, the figure of 5% seems to be acceptable. However, the true incidence and the relative frequency of CLL are slightly higher because of the initial benign clinical course of the disease and probably some of the patients were not seeking medical advice and thus have not been registered. This also may be true in developed countries, for example in the USA the actual incidence of CLL could be higher than the estimated from tumor registries. 17 However, CLL is a disease of elderly in the present study which is comparable with Western countries. Acute myeloid leukaemia (AML) is the commonest acute leukaemia in adults and is rare in children and young adults. The incidence of AML increases with age and ranges from 0.7 to 3.9 cases per 100 000 between 0 and 60 years and from 6.7 to 19.2 cases per 100 000 above 60 years with a median of more than 70 years. 18 In the present study, it ranked second after ALL with interestingly low median age of 22 years as compared with average age of 30 among Omanis adults and children 19 and 34 years of adult Egyptians. 20 The incidence of CML is variable but increases with age. The median age differs between cancer
